Using reflective learning opportunities to reveal and transform knowledge, attitudes, beliefs, and skills related to the occupation of sexual engagement impaired by disability Abstract Sexuality is one area of human occupation that spans across the lifespan and is identified as an activity of daily living. Barriers to engagement in this occupation fall under the occupational therapists' scope of practice. Teaching that fosters self-reflection about attitudes and perceptions has the power to shape the practice methodology of future practitioners. This paper presents a curriculum module that aims to go beyond basic delivery of content related to human sexuality to instead show how the teaching methodology developed competency in practitioners, changed perceptions that would serve as barriers to empathetic care, and followed the guidelines of best practice. The authors further present the setting of academia as a practice setting and, as such, one that must adhere to the same standards of evidence-based, sciencedriven protocols as clinical practice.
Sex. This one word connotes different meanings and emotional states depending on individual attitudes, beliefs, and past experiences.
Humans are sexual creatures throughout the lifespan, from the prenatal period through death.
The scope and type of sexuality and sensuality are defined differently at various stages of physical and cognitive development and are influenced by contextual constructs. Disability can result in impaired body function and limit engagement in activity. About one in five Americans have a disability and, as a result, they experience a reduction of their usual activities or face barriers to joining in valued social activities. These obstacles exert secondary and tertiary disabling influences and contribute to poor quality of life when living with a disability.
It is through occupation that humans develop, evolve, establish identity, and find meaning in our lives (Mee, Sumsion, & Craik, 2004) . Human sexuality is identified as an area of occupation, specifically an "activity of daily living" People with disabilities must be viewed holistically if we are to provide optimal health care and meaningful interventions, including the capacity to engage in all occupations, such as those related to human sexuality.
From a strictly neurobiological perspective, human beings are sensual, sensory-motor beings;
we learn and experience the world through our sensory system, then act on this knowledge through our motor system. While erogenous zones are hardwired and transmitted across generations in our DNA, sensual perceptions are acculturated across the lifespan. We are evolutionarily preconditioned to seek and create pleasurable experiences for ourselves, and as we develop, this innate predilection matures in the environmental context and we create internal working models of ourselves as sexual beings.
Individuals learn about maturation and development of the human body and cognitive processes involved with sexual drive, intimacy, and themselves as sensual beings because of multiple transactions with sociocultural contexts. The degree of positive association or negative interpretation depends largely on social and cultural factors surrounding the way in which individuals learn about maturation and development of the human body and cognitive processes involved with sexual drive, intimacy, and attachment. In general, sexuality has been a well-researched topic for the last 25 years (Oliver, van der Meulen, June, & Flicker, 2013) , and yet, the literature addressing the treatment of sexual reengagement following a disability is less available (Tipton-Burton & Burton, 2013) . As therapists, we want to ensure our intervention of teaching this core area of clinical content follows best practices of teaching.
However, when we turned to the literature again, we found that evidence-based pedagogy to guide best practice in teaching future occupational therapists how to promote independence, health, and wellbeing in the occupation of sexuality is a neglected area.
Need for Program
The American Council on Occupational Therapy Education (ACOTE), the accrediting body of all occupational therapy educational programs in the United States, explicitly directs educational content related to the removal of barriers associated with disability to the occupation of human sexuality (ACOTE, 2010) . In clinical practice, occupational therapists are charged with developing mastery of practice in their specialty practice setting, be that acute care, outpatient, school-based therapy, etc., and ensuring that they engage in best-practice, using theory and evidence to guide their interventions.
Those of us who teach allied health curricula engage in the practice setting of academia and we have similar goals: (a) to develop mastery in the practice of delivering clinical education and (b) to ensure we follow best practice in our specialty area of academia. As academicians in University level graduate health care education, we closely examine the academic curricula and current professional needs, but too often we fail to use the literature to guide our practice (teaching) or gather data to ensure outcomes (student learning) beyond student performance on assessments (grades).
The purpose of this study was twofold. This article presents our effort to create an evidence-based, science-driven educational module aimed at teaching therapeutic interventions related to sexuality in graduate health care education programs, gathering evidence that the learners were prepared to understand the importance of this topic, and providing intervention in clinical practice. We hoped to provide reflective learning opportunities to reveal and transform knowledge, attitudes, beliefs, and skills related to the occupation of sexual engagement impaired by disability.
Defining Human Sexuality as an Occupation
The scope and type of sexuality are defined (Lassner, 1999) .
Approach to Encouraging Effective Instruction
A constructivist theory of change was used to guide this teaching module (see Figure 1 ).
Constructivism is a long established theoretical
model that seeks to capitalize on the privileges and challenges of individual learners and, through learner-centered strategies, enable students to construct a schema for transition from novice learner to generalist (Bruner, 1986) . As learners move through eight upward spirals of learningrecognition of concepts, recall, analysis, reflection, application, creation and invention, understanding, and evaluation-they generate a knowledgeable and meaningful internal working model for intervention (Bruner, 1986; Forehand, 2001; Vygotsky, 1962) .
Consistent with constructivist learning theory, the course provided specific knowledge regarding effective intervention for the disabled client population and attempted to profit from the students' previous understanding of disease and injury processes, sexuality, and theory-driven occupational therapy intervention. Figure 1 . Theory of change model for coursework on effective intervention to support the ADL of sexuality for individuals with a disability.
Student reflective practice was used as an intentional learning activity and contributed to deeper understanding and competency of more intuitive practice (Benner & Tanner, 1987) . In 
Description of Teaching Procedures
Our study included graduate students in the second professional year of the occupational therapy program (N = 59) enrolled in the intervention course. The students were asked to respond to a survey at the end of the semester.
Participation was voluntary and anonymous. The sample of students constitutes a convenience sample design. The variables of interest in this study were the effect of teaching content related to human sexuality post injury or disability on (a) the students' attitudes and (b) the students' ability to meet course competencies using critical reflective examination. The students were presented with readings to ensure recognition of occupational performance deficits and disease processes; the opportunity to demonstrate recall of core elements through didactic classroom interactions; and in lab, the opportunity to analyze, reflect, apply insights, and create interventions for presented case studies.
Through course activities, students are guided to connect prior knowledge with current learning.
They are then given the opportunity to reflect on what they had learned and to consider the extent to which they felt increased competency and had achieved greater confidence for the treatment of clients whose sexual activities have been impacted by injury or disability. The students participated in both in-lab and at-home activities to apply learned concepts and create an intervention plan for five unique case studies. Finally, the students were guided through reflective practice to assess the learning experience.
In each lab, the students were placed in groups of four to five for this activity and provided with a short lecture to familiarize them with the literature related to human sexuality, disability, and the role of occupational therapy intervention (Roffman, 2012) . The instructors identified learning objectives derived from the ACOTE standards. The laboratory component focused on experiential activities and the students were guided through self-reflection prompts to stimulate critical thinking, specifically how they had gained competencies necessary for effective intervention (see Appendix A). The six learning objectives were incorporated into a manualized teaching module (acronym SEXUAL) to promote consistency across multiple lab sections.
Sensitize to issue
Encourage professionalism eXplore attitudes and beliefs
Uncover barriers
Analyze outcomes related to client goals
Learn activities
The students were provided lecture notes and handouts for the simulated activity.
In additional to the S-E-X-U-A-L
intervention, we created a systematic guide, modeled after Sabonis-Chafee and Hussey (1998), for critical thinking, which we named the Theoretical Approach to Guide Intervention (Whitney & Fox, 2013) . Use of the guide is a technique designed by the co-authors to support students in their efforts to frame and guide their approach to intervention. This prompted the students to consider multiple approach pathways of intervention, all targeted to reduce the same barrier (see Table 1 ). Approach progressions included:
1. Rehabilitate (change or remediate underlying disability).
2. Compensate/teach (teach compensatory strategies to the client).
Provide assistive technology/equipment
(recommend or provide equipment).
4. Adapt/grade the task for the client (change the nature of the task to better enable success).
Train family members/personal assistant
(focus the intervention on caregiver). 
Data Analysis
A descriptive approach has the potential to provide rich data and lead to important recommendations for both future therapists and researchers. Thus, a descriptive design was used to identify and describe the teaching module. The learning objectives were aimed to reduce current barriers that future therapists might have that would reduce their competency to create effective interventions for the occupation of human sexuality due to disability. Additional qualitative assessment measured the students' understanding (in-depth case analysis and treatment plan), the accurate development of a function-dysfunction criteria, and the ability to appropriately demonstrate use of a relevant theory to guide intervention planning (using the Theoretical Approach to Guide Intervention [Whitney & Fox, 2013] ).
When the classroom assignment was completed, a short questionnaire was created and distributed to assess learning outcomes related to self-report of comfort with the topic.
Results
The analysis for this study focused on whether the students in the course had a change in belief regarding the importance of addressing sexuality as an occupation for clients with an injury or disability. Thirty-nine of the 59 students responded to our end-of-the semester survey. The students reported they had examined their own personal beliefs and attitudes and learned about their role in creating optimal engagement in the activities related to sexual participation. This variable was measured by two questions on a 10-point Likert Scale: personal comfort with discussion of topics related to human sexuality (Mean = 5.90) or comfort addressing the same topic with clients (Mean = 7.35) (see Table 2 ). Thus, the students reported greater comfort levels in speaking about human sexuality in the context of the therapeutic relationship versus the personal context. A surprise finding occurred related to the students' perceptions of the relevance of human sexuality in their planned future practice. Overall, the students felt this issue would definitely come up (Mode = 10). It appears that the lesson was effective at promoting the importance of the topic. However, there was a gap revealed when we explored the individual student self-reports. While most of the students reported that the topic of sexuality was very relevant to their future practice (Mean = 7.66) (see Table 2 ), the mean score indicates that there is a sector of the students polled who also feel strongly that sexuality is a topic that will NOT arise in their future practice. This belief is incorrect for reasons already discussed. Further, the future therapist would be doing a disservice to his or her profession by ignoring something that falls in our scope of practice and to the client if the therapist naively passed over this possible aspect of therapeutic intervention following disability. We feel that this discrepancy provides some key and critical feedback for the analysis and formatting of allied health professional curricular revisions. The students' understanding was measured by clinical lab instructors following a prepared rubric. All of the students demonstrated mastery of the content, scoring 90% or better on the in-depth treatment plan created in response to the provided case study and graded by a lab instructor blinded to the study design.
Discussion
We were interested in the extent to which one lecture and lab could impact student understanding of the function-dysfunction continua for individuals for whom disability has affected their participation in the ADL of sexual activity.
The importance of student assessment is Using the methodologies discussed below, we believe that mastery of subject matter was attained and has the potential to carry over to general practice. 
Conclusion

